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FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Polrtical Committees) including Qualified Nonprofit Corporations 
1. (a) Name of IndMifual, Organization or Corporation 

Cal i forn ia State Council of esrvlce 'Bmployeea 
losuea committeo 

(b) Addr©$s (numtier Qr\d slreet) CH check if different than previously raported 

1007 7th street , 4th Floor 

(c) City. Stale snd ZIP Coda 3. FEC Idantilicatlop Nurnber 

;acrair,Enfco 
Corporate filera only 

Is tha tiler a qualijlsd ixonprofjt wrporallon? Q Yes • No 

Individual fjler« only NftrDa ol Employer Occupation 

4. TYPE OF REPORT (check appropriate boxes): 

(a) DApriMS Quarterly Report 

• July 

D Octobw 15 Quarterly Report 

D January 31 Yaar-End Raport 

b) le this Report an amendnnent? YeaQ Nol 

5. COVERING PERIOD: FROM 

2} 24-Hour Repon 

n 48-Hot/f Report 

^ 10 ^ i 23 i I 2013 1 

THROUGH 

6. TOTAL CONTRIBUTIONS..- ^ 

7. TOTAL INDEPENDENT eXPEMDITURES ...... 

Under penalty cifp«(iuiy I certiiy Uial tti* independent exp̂ ixlitures repwietf hat̂ lA were not mado In cooperatfon, conscltaDon, or concart yn9\, or st tne request or 
ttig.(ie3tton of. anycarv/Wal* or aiiihortzed commf(»6 or agent of eilfier, or an/pdiiical parfy oonwluee or (ts ftjjcnt In addiOon. (If Ihe Independeni oxponditureg reporled 
f)e;eln were made by « corporailon} I c&itĵ  Ihsl the coipo/ntion i» a qualined nonproQl corporation under t̂ o Coirvnt£efon'E regufaDone, 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

Dave KiBflSftr 

NOTE: SubTTisston of (else, erroneous or looompletg Information mev eubjecl 1h« pcmon fitgnlng this roport to Wi pensllies of 3 U.S.C. S4S7g< 

For furthei IntotmaHon, contact! 
Fedeiel Elediort Commlsalon. 999 E Streer. N.W., Wasllif̂ QljDn. O.C. Toll Free 800-42-M630; Loeal 202-€94-'i 100 

CPG021 
www.n6tfll9.com 
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SCHEDULE S-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PASE 1 OF 1 

FOR LINE 7 OF FORM S 
NAME OF FILER (In Full) . 
C^lifodfnla. StaCfl Council of SirrvLce Evitployeee Zefiues Conyii».ccee 

Full Nama (Last, PffBl. Middle Inlllal) of Payee 
TTift er,racegy Orcup, Ino. 

Mailing Address 

1603 Orlngton Avnnue, Sui.te 17JO 

E v JJI.-; t o n , III 8 0 2 0 1 

state zip Coda 

Oats 

1 0 

Arnoynt 

7.116.00 

Purpose of ENafindlturo 
Dlxcct K a i l 

Category/ £ ^ * T ( ~ ^ 
Typa S 0D« 

.v>.s;A' i . . i ' .^ . .T 

Namo of Federal Candidato Supponed or Opposed by Expenditura: 

Offlca Sought: Housa 

Senate 

President 

Sialo:. 

DJetiiot:. 
U U 

Chock One: ^ Support Q Oppose 

Calendar YS9ar-To-Date Per Elecllon r--?««^F^»«--Tr=^-«-----r--r^' ^ ' ^ ^ " 1 

(or Office Soughl L ^ « . . - l > - - « ! » = . i ^ > 4 = = = L l 8 ^ ^ 

DIsburjeiriBnt For: Q Prirnary [7] Generfil i z 

> n Other (specif) 

Full Name (Last First, Micfdie Inlllal) of Payee 

Mailing Address 

Gty State Zip Code 

Purpose of E>«)endlturd Caitgory/ 
Type 

Name of Fedsral CarKHdate'Suppoiiad or Opposed by Expendilure: 

Date 

Arnount 

^li;^i5.<>li«'^^~*"«"*^i*>-'«{i<»i.^1^•.;•:l•.^l;^•l5l:0;l 

Office Soughl; iiouse 
Senata 
Preeldont 

Stale; 

OlatricL. 

Check One: \Z3 Support Q Oppose 

Calendar Vfear-To-Date Per ElecUon f ^ =«?«--?-=r=^5== '̂?'Vx^ '̂=^ :̂ 

fbr Office Sougtii | . . ^ . ^ _ A ~ , ^ L , >L_^.^^=-^i^:r.vA^-i^. 

DIebursement For: Q Primary Q General 

\ZJ Olher (spedfy) 

Full Nama (Leal. Firsl. Middle Inlllal) of Payee 

MaiUng Addrase 

Stdte Zip Code 

Oate 

Amount 

Purpose of Expandltaro 
Type 

Heme of Fedoral Cervdidale Supported or Opposad by E)^er\dllurft: 

Ofiice Sought: 

Check One: 

House 
Senate 

FfSildont 

• Supporl 

State: 

District: 

Calendar Vfear-Tb-Date Per Election t"^"" •"" a'^^^tf'^•'P«'^t--r-'^ 
for Offica Sought L ^ _ s ™ L ^ . < i « f c J . _ ! ^ ^ 

DlahurBement For: Q Primary Q General 

Q Olher (cpsc{f/) . 

(a) SUBTOTAL of Ihemizad Indapendant Expenditores...... 

(bJ SUBTOTAL of Uniiemized Independent Gxpendimras , 

(c) TOTAL Independent Expendilures 
(carry total firoiT> laat page forward lo Una 7) 

I 7.3.3.6.00 S 

7 . 1 1 6 . 0 0 

www.netfH9.com 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


